DISCUSSION.
Dr. WHIPHAM desired to lay stress on the fact that the bile-ducts in the liver showed much dilatation and convolution. That and the cystic condition of the tubules in the kidney were the most important facts in the report. The vessels showed distinct evidences of thickening.
Dr. F. PARKES WEBER suggested an alternative explanation of the microscopical appearance of the liver in the case-namely, that the numerous dilated biliary vessels in the interacinous spaces were (many of them) blind diverticula of the bile-ducts. The liver was, he thought, a typical example of a mild form of congenital "cystic liver," what might be called a "microscopical cystic liver "-i.e., one in which microscopically there were seen to be dilated offshoots of the bile-vessels, together with excess of fibrous tissue in the interacinous spaces, though the macroscopic appearance was normal.
Bullous Purpura following Impetigo. By T. R. WHIPHAM, M.D.
"LuMiERE" transparencies and photographs of a boy, aged 4, were shown. On the left leg from a little below the knee to the dorsum of the foot and extending to the calf behind was an extensive purpuric eruption of the skin, which presented numerous bullke of various sizes, the largest extending across the front of the ankle, and measuring 4 in. by 1 in., and a large circular one was present on the dorsum of the foot at the base of the toes. Higher up the bullae were smaller in size, and the lesion faded away at the top into a slightly bruised appearance. The contents of the bulla were in some instances clear, but in others markedly blood-stained. On the back of the right calf was a similar condition, but not so extensive, though the haemorrhage into the bulle was even more marked. An impetigo eruption of no great severity was present on the face, trunk, arms and thighs, the lesions being most mnarked over the back.
The child had been breast-fed till the age of 18 months, and since then his diet had consisted chiefly of slops, gravy and potatoes. He had had no meat and very rarely green vegetables. He had not been well since an attack of mumps six mnonths previously, but it was not until Whipham: Bullous Purpura following Impetigo a week prior to being seen that the impetigo began. This was-followed by aching and swelling of the left calf with brown discoloration of the skin, and three days before admission the bulle appeared. There was no history of haemophilia or of syphilis in the patient or his family.
The fluid from the bullhe contained degenerated blood-corpuscles, but no growth of organisms could be obtained by cultivation. From the impetigo lesions a mixed growth of Staphylococcus albus and citreus and streptococcus was obtained. The leucocytes on admission numbered Bullous purpura ; early stage. 29,000 per c.mm., and a count of the red blood-corpuscles showed 4,200,000; of these, 76 8 per cent. were polymorphonuclear, 12'4 per cent. lymphocytes, 3 6 per cent. large mononuclears, 4.4 per cent. transitionals, and 2 2 eosinophiles.
Dr. S. E. Dore was asked to see the case, and he expressed the opinion that the condition was an anomalous one following the eruption of impetigo.
The patient was given boracic baths, and the bullm either were punctured or burst spontaneously. The superficial tissues necrosed, leaving deep sloughing ulcers all over the affected areas, the ulceration being especially marked on the right calf. Under treatment with hydrogen peroxide, chinosol baths and balsam of Peru dressings the ulcers rapidly cleaned, and healing was accelerated by the implantation of skin-grafts on the right leg, with the result that the condition was then nearly cured. The number of leucocytes had gradually diminished, and at the time were normal.
Dr. PERNET said one occasionally saw bullous complications in impetigo contagiosa. A few years ago he read a paper before the Society for the Study of Disease in Children1 on a family epidemic of impetigo contagiosa bullosa in several children who had pediculosis. Again, pemphigus neonatorum was a bullous form of impetigo contagiosa. The purpuric condition was very unusual, and so was blood-stained fluid in the bullee. He had seen numerous haemorrhagic vesiculo-bullous lesions in a baby who had an empyema. The purpura in the present case was possibly of streptococcal (toxic) origin. He did not mean by that that streptococci should necessarily be found in the bullhe.
Dr. WHIPHAM replied that cultivations were made from the earlier bullke, but with no result. I Reports, 1902, ii, p. 37. Transposition of the Viscera.
By T. R. WHIPHAM, M.D.
THE patient was a girl, aged 8, who attended hospital for a second attack of chorea. On examining the heart that organ was found to lie to the right, and percussion also revealed a transposition of the liver to the left side, both of which features were confirmed by a skiagraph. The spleen also was apparently transposed. A mitral systolic murmur was audible at the heart's apex, with a duplicated second sound at the base.
DISCUSSION. The CHAIRMAN (Dr. Cautley) said such cases were not very uncommon. He had a boy under care, aged 7, with a very similar condition, except that there was only transposition of the heart. He showed a case last November in which the heart and liver were transposed. A year before that he saw
